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Abstract
The purpose of this study is to examine the symptoms of depression and related factors among 
pregnant and postpartum women in Japan. For the purpose of this study, we employed the 
Depression Scale（CES-D）, Perceived Stress Questionnaire（PSQ）, Rosenberg Self Esteem Scale（RS-
E）and Multidimensional Scale of Perceived Social Support（MSPSS）. In addition, EPDS（Edinburgh 
Postnatal Depression Scale）was used only for postpartum women. 158 pregnant women of 
midgestation and 164 postpartum women were invited to complete the questionnaires mentioned 
above. The mean ages of 158 pregnant responders was 31.7±4.9 years, and 31.3±4.8 for 164 
postpartum responders. The response rate was 95.2% for pregnant women and 93.2% for postpartum 
women. 
A signiﬁ cant correlation was found to exist between CES-D（depressive symptoms）and the other 
three scales（stress r=0.753, self-esteem r=－0.560 & social support r=－0.340）in pregnant women. 
Postpartum women exhibited the same relationships between CES-D and the other 3 scale（stress r 
=0.809, self-esteem r=－0.600 & social support r=－0.581）. The ﬁ ndings suggest that when stress is 
high, social support is insufficient and, when self-esteem is low, it is easy to feel depressive. 
Otherwise, depressive subjects have much stress, few support and low self-esteem. 
A signiﬁ cant correlation was also observed between CES-D（Depression Scale for General People）
and EPDS（Depression Scale for Postpartum Women）. EPDS is also signiﬁ cantly correlated between 
PSQ, RS-E, and MSPSS（r=0.727, r=－0.504, r=－0.318, respectively）.
Postpartum women score signiﬁ cantly higher than pregnant women on the PSQ（stress scale）（p＜
0.05）. 
When CES-D scores and EPDS are divided by the cutoﬀ  points̶16 & over for CES-D, 9 & over for 
EPDS̶suspicious of depression is high.  Accordingly, suspicious of depression is 30.4 % among 








































Center for Epidemiologic Studies Depression Scale（CES-D：うつ症状尺度）を用いた。褥婦
については、Edinburg Postnatal Depression Scale（EPDS：産後うつ尺度）を加えて測定し
た。関連要因としては Perceived Stress Questionnaire（PSQ：ストレス度）、Rosenberg Self-





























　 う つ 症 状 の 測 定 に は Center for 





Depression Scale＝EPDS（Cox, et al. 2003、
岡野，1996）を併用した。ストレスの測定に
は The Perceived Stress Questionnaire ＝
PSQ（Levenstein, et al. 1993）、自尊感情の
測 定 に は Rosenberg Self-Esteem Scale ＝
RS-E（Rosenberg, 1989）、ソーシャルサポー
ト の 測 定 に はMultidimensional Scale of 

































































































Table 1   Number of subjects by age class 
表１　妊婦と褥婦における年代の割合
Age group Pregnant women   n (%) Postpartum women   n (%) Total 
To 19 yrs.        1  (0.6) 1   (0.6) 2 
20-29 yrs. 48  (30.4) 50  (30.5) 98 
30-39 yrs. 98  (62.3) 102  (62.2) 200 
40 yrs. & over 9  (5.7) 6   (3.7) 15 
Total 156  (100) 159  (100) 315 
Table 2   Duration of pregnancy 
表２  妊婦における妊娠期間の割合
Duration of pregnancy n (%) 
16 - 27 weeks   45  (28.5) 
28 weeks & over     109 (69.0) 
No answer  4  (2.5) 




























































Table 3   History of depression  
表３  妊婦と褥婦のうつ既往歴の有無
History of depression Pregnant women   n (%) Postpartum women   n (%) Total 
 51 )9.4(  8 )5.4(  7 seY
 592 )6.98(  741 )7.39(  841 oN
No answer  3  (1.8) 9  (5.5) 12 

























婦：r= － 0.470、p ＜ 0.01） を 示 し た。
MSPSS（ソーシャルサポート）とRS-E（自
尊感情）との間には正の相関（妊婦：





























Pregnant women Postpartum women 
Scales Range
N Mean (SD) N Mean (SD) 
p 
CES-D 0- 60 148 12.6 ( 7.69) 149 12.44 ( 7.21) 
PSQ 30-120 145 57.17 (12.60) 162 60.67 (14.76) * 
RS-E 10- 40 146 26.66 ( 3.43) 158 26.97 ( 3.37) 
MSPSS 12- 84 155 73.04 (10.51) 164 73.59 (10.19) 
EPDS 0- 30 䟿 䟿 䟿 159 6.46 ( 4.59) 
*  p<0.05 (t-test) 
CES-D= Center for Epidemiologic Studies Depression scale, PSQ= Perceived Stress Questionnaire, 
RS-E=Rosenberg Self-esteem scale, MSPSS=Multidimensional  Scale of Perceived Social Support,
EPDS=Edinburgh Postnatal Depression Scale 


























 CES-D=Center for Epidemiologic Studies Depression scale, PSQ= Perceived Stress Questionnaire,






























Fig.2   Correlation coefficient among the scales for postpartum women 
CES-D=Center for Epidemiologic Studies Depression scale, PSQ=Perceived Stress Questionnaire, RS-E= 

















































CES-D score 15 & below 16 & over No answer  Total 
Pregnant       n= 100 (3) 48 (4) 10 158 (7) 
%㻃 63.3% 30.4% 6.3% (100%)
Postpartum     n= 101 (3) 40 (5) 23 164 (8) 
% 61.6% 24.4% 14.0% (100%)
Total 201 88 33 322 
 Ⅴ௧ୖࡢࠔḿᖏࠕࠉ Ⅴ௧୕ࡢࠔ࠹ࡗࠕ࡛ึᏽࡈࡿࡾࠊ
㸝ࠈ㸞හࡢࠔ࠹ࡗࠕࡡ᪜ᙸࢅᣚࡗࡵࡡࡡᩐࢅ♟ࡌࠊ
Table 5  Distribution by cut-off point of CES-D




Table 7  Mean ± SD for emotional score by pregnant vs. postpartum
Table 6  Distribution by cut-off point of EPDS
表６  褥婦におけるEPSD（産後うつ症状尺度）からみたうつ状態判定結果
表７  妊婦と褥婦の感情スコアの平均値
Emotional score Mean  ± SD Probability 
Pregnant  24.46 ± 2.34 










9 & over 
39(5)
　　　　23.8%






























































Table 8  Correlation co-efficiencies between emotional score on five scales 
表８  妊婦と褥婦の感情スコアと５尺度（うつ症状、自尊感情、ストレス、
　　  ソーシャルサポート、産後うつ症状）の相関係数
 mutraptsop ycnangerp 
CES-D㸝Depression scale㸞 -0.488** -0.489**  
PSQ㸝Stress scale㸞 -0.410** -0.503** 
RS-E㸝Self-esteem scale 㸞  0.405**  0.487** 
MSPSS㸝Social support scale 㸞  0.430**  0.487** 
EPDS㸝Edinburgh depression scale 㸞 -- -0.415** 
**  p<0.01 
CES-D= Center for Epidemiologic Studies Depression scale, PSQ= Perceived Stress Questionnaire, 
RS-E=Rosenberg Self-Esteem scale, MSPSS=Multidimensional Scale of Perceived Social Support, 
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